2006 NOT-FOR-PROFIT CORPORATION!

ANNUAL REPORT

FILED

DOCUMENT #N12778

1. Entity Name

LOST CREEK VILLAGE AT VINES COUNTRY CLUB, INC.

Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90356 050 ****61 .25

Principal Place of Business

PEGASUS PROPERTY MANAGEMENT, INC.
17595 S TAMIAM! # 100

FORT MYERS, FL 33908 LS

Mailing Address
PEGASUS PROPERTY MANAGEMENT, INC.
17595 S TAMIAMI # 100 .
FORT MYERS, FL 33908 US'

UUURNUIIVY

2. Principal Place of Business

3. Mailing Address

A

03082006

Suite, Apt. #, ele. Suite, Apt. #, stc. Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-2763947 Not Applicable
Zip Country ap Country 8. Certificate of Status Desirad O $8‘75 Additional
' Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addroas of New Registered Agent
N -
STHSON-BARBARS BT HesneN MagsDeN

C/O PEGASUS PROPERTY MANAGEMENT
17585 S TAMIAMI # 100
FORT MYERS, FL 33908

Street Address (P.O. Box Number is Not Acceptabile)

City

FL

Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

me

wlit]o6

Signatura, typed or printad name of registerad agent and Litle if applicatie.

(NOTE: Registerad Agent sigrature required when rainstaling)

DATE

Filing Fee is $61.25

8. Election Campaign Financing

$5.00 May Be

Make check payable to

Due by May 1, 2006

Trust Fund Contribution,

Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD O oelete TIME O change [ Addition
NAME KANT, BOB NAME

STREET ADDRESS | 19659 LOST CREEXK DR. STREET ADDRESS

CITY-51-ZP FORT MYERS, FL 33912 CITy-T-2P e N T

TILE 3] O Delete TITLE O change [ Addition
NAME ILLUM, JIM NAME

STREET ADDRESS | 19277 VINTAGE TRACE STREET ADDRESS

CITY-ST-ZIP FT MYERS, FL 33912 CITY-St-217

TILE VPD 3 pelete A F e [ change [ Addition
NAME GREENLEE, RON NAME

STREETADDRESS | 19482 LOST CREEK DR, STREET ADDRESS

CITY-ST-2P FORT MYERS, FL 33912 CITY-S1-2IP

TILE TD O Detete TILE [Jchange [ Addition
NAME FENTON, RAY NAME

STREETADDRESS | 19512 LOST CREEK DR. STREET ADDAESS

CITY-51-2IP FT. MYERS, FL 33912 CITy-ST-2IP

ME D O pelete TITLE O change ] Aadition
NAME ROBINSON, JAMES NAME

STREET ADDRESS | 19633 LOST CREEK DR. STREET ADDRESS

CITY-ST-2P FORT MYERS, FL 33912 CITY-ST-2P

TILE ) Delete TOLE (Jchange  { Addition
NAME \ NAME

STREET ADDRESS STREETADDRESS | -

GITY-§T-ZiP CHTY-ST-2P

indicated on this report or supplemental

true and accurate and that my signature shall hava the same legal eﬂect as if made ynder oath; that 1 am an officer or director

12. | heraby cerlify that the information supplied ’{Z(hls filing does not qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | further certify that the information
r
e}

of the corporation or the receiver or tru loe
changed, or on an attachment

’\

an Add

s fwith all olherJ‘ke empowared,

SIGNATURE:

M

L= F

powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 113

D 'f"fPED OR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR bate

DCaytime Phone #




